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' UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 2 Bxpires:  |April 30 2008
PROCESSED Estimated avergga burden
FORM D hours perresponse. ... 16.00
WAY 20208 Y5 NoTICE OF SALE OF SECURITIES —_SEGUSEONLY _
ERS PURSUANT TO REGULATION D, |1
THOMSON REUT SECTION 4(6), AND/OR BATE ReceveD
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([jche@kﬂthisisanmnend!nmtmdm:hschmpd.mdindintcchmg:)

Filing Under (Chiook bog(es) (b2t spply): 7] Rule 504 [] Rule 505 [] Rule 506 [] Soction 4(6) [] ULOE_

e e DHAAMEL

1. Enter the informsation requesicd about the 1ssocr
Namc of Issuer (ded:ifth'sisanamdmuﬂmdumbasd:mgcd,mdhdiatndmg:)

SirrA F610 CORIORATION

Address of Executive Offices _ {(Number and Street, City, State, Zip Code) Telephore Number (Inciuding Area Codc)
190 JARVS ST, Y503 TorouTo, DN M5B 279 Yib o0~6%k
Address of Principal Business dpa-a.ucms {(Number and Streed, City, State, Zip Code) "l‘dqrhon: Number (Including Asca Code)
(if different from Executive Offices)
Brief Description of Business -
(oL Fapkoraion Ao 1w WG _
of Business ization NeCery
Tm@f} corpmu(:lgamm [] limitcd partnership, already formed [] other (plesse specify): ¢d SEC
[] ‘basiness trost ] limited partnership, to be formed »
Month  Ve=r MFIY 17 ZUUB
Actual or Estimated Date of Incorporation or Ongmizstion:  [P[F] [G#GCmat [ Estimatcd
Jorisdiction of Incorporation ar Organization: (Enter two-letter U.S. Service abbreviation for State: Wash,‘ngto
CN for Canada; FN for other foreign furisdiction) i n, DC 5
GENERAL INSTRUCTIONS

Federalk:
Who Must File: All issuers making an offcring of sconritics in reliance on an exemption under Reguiztion 1) or Section 4(6), 17 CFR 230.50! etseq. or 15 U.5.C,

77d(6).

When To Fife: A notice must be filed po later than 15 days afier the first sale of securities in the offering. A natice is decmed filed with the U.S. Securities
end Exchange Commission (SEIC)onth:wl.iuofthedmilismedvedbytheSECntb:mdrssgimbdnwnr, if received af that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File- U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: mﬁmmmhmmmsEﬁmﬁMmhwﬁmﬂ. Any copies not manuatly signed must be
photocopies of the manually signcd copy or bear typed or printed signatures.

Information Required: A vew filing nmst contsin all information requested. Amendments need only repon tre name of the issper and offering, any changes
thereto, the informarien requested in Pari C, and aoy mateviat changes from the bxformation previoasly supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC. !

Filing Fee: There is no federal filing fee.

State: H

This notice shall be nsed ¢to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Isseess relying on ULOE must file a sepamte notice with the Securities Administrator in each state where sales
gte to be, or have been made. (If a state requires the payment of a fee as a precondition to the claim for the cxemption, a foe in the proper amount shall
eccompany this form. This notice shail be filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will ool resufl in a loss of an avafiable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniass the form disptays a currently valid OMB control number. 1 of 9



r ’ A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the foilowing:
¢  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

e  Each beneficial pwner having the power 1o vote of dispose, or direct the vate or disposition of, 10% or more of n class of cquity securitics of (he issucr.

e  Ench executive officer znd dircctor of corporate issuers and of corporste gencral and managing parincrs of partnership issucrs; and

s  Each peneral and managing partner of partoership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Q/Exccutive Officer [} Dircclor [J General andfor
Managing Partner
Full lim (Last name first, if individual)
LFUANS  Doud4ns
Business or Residence Address  (Number and Street, City, State, Zip Code)
192 TARYIS ST, #3503 Tokonzo ON MSBATT
Check Box(cs) that Apply: [} Promoter [ Bencficial Qwner [ Excoutive Officer [} Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)

S7ents James SPENCER

Business or Residence Address  (Number and Street, City, State, Zip Codc)

PREN " RALTIMORE ON KoK ICO

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Exccutive Officer

B/Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

KaHaRA TON LA

Business or Residefice Address  (Number and Street, City, State, Zip Codi)

128 kS Koad, MAKER! SiRAA

Check Box(es) that Apply: ﬂ Promoter [ ] Beneficial Owner [J Executive Officer [ Director [0 General and/ior
Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promotcr  [] Beneficial Owner [} Executive Officer [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thet Apply:  [] Promoter [} Bencficial Owner (] Executive Officer [0 Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [] Dircctor (] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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| o " B. INFORMATION ABOUT OFFERING ~.. . - . .

Yes No
1. Has the issuer sold, or docs the issuer intend to setl, 1o non-gccredited investors in this offering? eeeeeecees rC [l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s_ AMA
Yes No
3. Docs the offcring permit joint ownership of a single unit? 1| 1

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or sirnilar remnneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

ujp

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al Statcs” or check individual States) ] All States
[€ET] (=1}
m 3] MA]
MEl v M@ [ &M [ND}
R’} [TN] vI] wa i [ Y

Full Name (Last name first, if individaal)

Business or Residence Address (Namber and Street, City, State, Zip Cede)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States™ or check individual States) O All States
[Co} el [d [Ful GaA ([HEJ
(] [ks] [ME] Ma] [m1] [MN] [MS)
NVl NH] [N1] M) {ND} [PA]
R [5C] Wwa [wv [PR]

Full Name (Last vame first, if individoal)

Business or Residence Address {(Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check individual States) . [[] All States

4]

(AL} [AK] [AZ] [AR] [€A] [ [0 [@DE [DA [ [(GAl
(L] [N] [0A X1 K1 A M MO MA [M] MY
MO [ME] W] @®A (M) M [ [{) K ©H [OK
@] () [ M @ § N M & N &=

S EEE
ElElEE

(Use blank shext, or copy and mse additionat copies of this sheet, as necessary.)
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" "-C, OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE 'OF PROCEEDS

3

4

Enter the agpregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.
Aggregate Amount Already

Type of Security Offering Price Sotd

$ [
sgw}aoo_ s_30000."

Debt
Equity

Q/Commnn [} Prefiared

Convertible Securities (inchuding warrants) b 5
Partnership Intorests s $
Other (Specify J L5 $
Total $ _é_L)_QQraQO_ s 30 000.7

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... { h O, ~
Non-accredited Investors 5
Total (for filings under Rulc 504 oaly) / s 35 000.”
Answer also in Appendix, Columm 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cater the information requested for afl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Scourity Sold
Regulation A ... iimiiiiicin it ire rrs sarsrn e o e s ea s ranes b 3
3R L . Cdﬂt‘m& 5 S(QQQ -

-
e
o

E

a. Furnish a statement of all cxpenses in connccetion with the isspance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of Lhe insurer.
The information niay be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees o s 36,00

Printing and Engraving Costs 0 s

Legal Fees A s. /00 Q0

Accounting Fees I2f 5—3-0—0—0—

Enginccring Fees O s

Sales Commissions (specify finders” fees separately) 3

Other Expenses (identify) __ =88 K g 5 EI
Total Iﬁ $_ 200 00

4 0l'y



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oflering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “edjusted gross

proceeds to the issucr.”

Purchasc of real csiate......ccoeeeeecnnnnen.

tssuer pursuant to a merger) ........

Repayment of indebtedness

Other (specify):

..... ]
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
tach of the purposcs shown. 1f the amount for any purposc is not known, fornish an csiimate and
check the box to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.
Payments o
Officers,
Directors, & Payments to
Afhliates Others
Salaries and fees ... eeee s oA SRR R R R R R e Os s
{18 as
Purchase, rental or leasing and installation of machinery
and EQUIPMEDL ...ovevvuvrevessenmreeressmseneescassas e . s s
Construction or leasing of plant buildings and facilities ... L s
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
oy} s
....... s s
Working capital ..o cccecemessesssssaennns ~[]3 s g 95‘ X0
as as
....... 18 s

Column Totals

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undcrsigned duly authorized person. If this notice is filed under Rule 505, the following
signature conslitutes an undertzking by the issuer to furnish to the U S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited i rsuant to paragraph (b)(2} of Rale 502.

Issuer (Print or Typc)

Srenrp Coo CokprATION A&@J@ A ,Q

Date

Auoasmqj 2407

WName of Signer (Print or Type)

Tiue of Signer {Print or Type)

DoulhnS LyAnS

CharRHAN AND

C/:O

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . i neeeser et anen e e B T |

See Appendix, Column 3, for state responsc.

2. The undersigned issuer hereby undertakes 1o furnish to any state administratos of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerces.

4,  The undersigned issucr represents thal the issuer is familiar with the conditions that must be satisticd to be entitled to the Unitorm
limited Offcring Exemption (ULCE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

c4
Si ! Date
Srerkn Gowo Corroramot| K 2Ol AuusT 24 JooF
7

Name {Print or Type) Title (Print or Type)

Dougtns Fusms CHARMAN € CEO

Instruction;
Print the name and title of the signing represenative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
SIENAtures.

boly



- APPENDIX -~ -~

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offcred in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Past C-ltem 2) {Part E-ltem 1)
Number of Naomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co ]
CT
DE
DC

FL

GA

3

lA|' -

KS

LA

:_‘H_ﬁw_wwm

IRRIRRRNRRNR NN

A Ao

Foi vy




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-zccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO .
MT 1
NE i
NV | i
N ‘ |
NM | |l _
NY . I [
NC | - gl
ND [ T
OH _ I _ | r
0K I T
OR | N l. _ ]
o~ I
RI N
sC ‘: _ | 7 |
SD | o . l .
my ]
| [ q, - -
i Il o Yoow %0 01 /| __Bsaoo | |
ur ] ’ |
vT r—____
va | ! | |
WA d P / _
wv | | |l
Wi /
— e
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ftem 2) (Part E-ltem 1)
Numntber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
wY
PR [ I
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